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State of California
Secretary of State

: inthe office gt'hie-'SE D
LIMITED LIABILITY COMPANY ofthe State Of‘*ggg}ggg State

CERTIFICATE OF CANCE ION
NCELLAT AUG 27 2012

There is no fee for filing a Cé;t}ﬂcate of Gancellation,
PORTANT = Read instructions before completing this form,

This Space For Filing Lise Cnly

R

FILE NUMBER ENTITY NAME (Enler the exact name of the limited liability company.}
1. Secretary of State File Number 1 2. Name of Limited Liability Company
200021710046 SEA LAUNCH COMPANY, L1L.C.

TAX LIABILITY  (The following statement shouid not be altered )

3. A final franchise tax return, as described by Section 23332 of the Revenue and Taxation Code, or a final annual tax retum,
as described by Section 17947 of the Revenue and Taxation Code, has been or will be filed with the Franchise Tax Board,
as required under Part 10.2 (commencing with Section 18401) of Division 2 of the Revenue and Taxation Code,

BISSOLUTION (Domestic imited liabllity companies ONLY: Cheak the “YES” or “NU” box, as applicable. Note: if the "NO” box is checked, a Certificats
of Dissoiulion {Form LLC-3) pursuant Lo Corporations Code section 17358({a) must be filed prior to or together with Bis Certificale of Cancellation.)

4. The dissolution was made by a vote of alt of the members. D YES D NO

ADDITIONAL INFORMATION (Enter any other infarmation e managers of members filing the Cedificate of Cancellalion deteuning lo include,
Altach agditional pagos, if necessary, Additional information set forth on atfached pages, H any, is incorporated hevein by this reference and made part of this
certificate. If no other information is 1o be included, leave item 5 blank and proceed lo item 6.}

5.

EXECUTION

6.1 dectare ] a: the pe sonwho executed th\s instrgment, which execution is my act and deed.

3;}{ ‘10 L Kjell Karlsen, Manager

Signature Q; Authorized Person "Date Type or Print Name and Title of Authorized Parsan

Signature of Authorized Person Date Type or Print Name and Title of Authorized Person

RETURN TO (Enter the name and the address of the person ot firm to whorn a copy of the filed document should be returned.)

7. NAME Faulie Ann Hyde 1
FIRM Salans LLP
ADDRESS 620 Fifth Avenue, 4th Floor
ciTvistaTEZS | New York, NY 10020 |
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